Health Impact Assessment (HIA) is spreading as a tool for policy and decision making. An important stage of HIA is to predict the future health consequences of implementing a potential decision in order to raise the level of knowledge for making the final decision. This journal published an editorial on HIA in November 2008 [1] . This editorial expanded the issue with the quantitative approach to HIA -in some parts of the international literature also called public health models.
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Long before the concept of HIA was established and the first practical guidance was published [2] and a state-of-the-art book printed [3] , activities with the purpose of developing public health models were in progress for making scenarios of the future health effects of changing exposure to determinants of health and with a focus on health improvement interventions. Because of increasing computational ability simple causal models have been succeeded by models handling more complex causality webs. Some methods are based on dynamic micro-simulation techniques and model, for instance, individual life courses where shifts between states (e.g. unexposed, exposed, healthy, ill and dead) operate by transition probabilities. Generally, the use of these models is limited because of scarce data. Other models operate on aggregated data and are often restricted as to their ability to handle different topics. Typically, the models include input data such as prevalence of exposure to risk factors, incidence or prevalence of specific diseases, death rates and estimates from epidemiological studies on the association between risk factors and diseases or death. Because of the aim of evaluating the future consequences of health promotion interventions the models also include parameters of latency and lag time and data on the demographic evolution.
Complementary to quantifying reduction in disease incidence or number of deaths or quantifying life years gained by health promotion interventions, summary measures of population health have been introduced in order to facilitate comparisons between various health states and across different population strata or to make comparisons between policies involving different fields easier. Thus, quality-adjusted life years (QALYs) is a composite measure of health-related quality of life developed by health economists and originally used with the purpose of comparing the health outcome of different medical therapies or interventions on patients suffering from the same specific disease, or to compare health care or therapeutic outcomes for patients suffering from different diseases. Summary measures of population health such as QALYs and health expectancy (i.e. average lifetime in a specific state of health) are increasingly important measures incorporating and summing up knowledge from different epidemiological evidence and with the characteristic feature to comprehend the possibility of comparisons between various population groups [4, 5] . Disabilityadjusted life years (DALYs) is another popular indicator that combines mortality and disability. DALYs has been extensively used in the global burden of disease studies [6] .
Diseases of the circulatory system are still highly frequent (despite many years of decline), and during the last three decades there has been a lot of focus on epidemiological research on these deceases and on efforts to change population lifestyle and promote health through campaigns and interventions. These activities resulted in endeavours to develop public health models to assist policy making. A review of coronary heart disease policy models has been published [7] . Not all the models in this review are restricted to handling coronary heart diseases only, and other models designed for other diseases have also been developed. Some selected models are the Coronary Heart Disease Policy Model, the CHD Policy Analysis Model, Prevent, IMPACT, ARMADA and POHEM. Generally, the models are not publicly available. User friendly models for predicting the size of the potential health consequences of changing exposure are still in great demand. Thus, few HIAs include valid quantifications of health impacts. Furthermore, research on validity and reliability of the methods is needed [8] .
One of the more successful public health (or HIA) models is the Prevent model [9, 10] . This dynamic simulation model was developed in the late 1980s for the purpose of supporting health policy making. The model has been used frequently, for instance in a study estimating the healthcare costs of smoking [11] and in a Dutch case study in which antismoking interventions were compared with promotion of higher consumption of vegetables and fruit and stimulation of commuter cycling [12] . A Prevent model with Danish data has been developed and used, for instance in a study that estimated mortality from various diseases due to cigarette smoking [13] and a study that estimated the effect on mortality from ischaemic heart disease of reducing smoking and physical inactivity [14] . A European project aiming to contribute to the prevention of cancer in Europe, Eurocadet, is based on the Prevent model [15] .
DYNAMO-HIA is another ongoing European project with the aim of developing a web-based tool to assess the health impact of policies [16] . This tool will quantify the health impact of policies in the European Union through their influence on health determinants.
In Denmark a Centre of Energy, Environment and Health was established in 2007. The centre is an interdisciplinary collaboration with the mission to support planning of future Danish energy systems [17] . An important aim of the comprehensive modelling exercise is to help policy makers to optimize the future energy production in Denmark taking into account the protection of the environment, human health, healthcare costs and social costs.
The building up of tools for this purpose might as well be perceived by the related concept of Environmental Impact Assessment modelling [18] .
Hitherto, public health models have usually focused on lifestyle risk factors such as smoking, physical inactivity, unhealthy nutrition, obesity etc. The main challenge for the creation of the next generation of these models is to develop or expand quantitative HIA tools for estimating the potential effects on population health of changes in environmental factors, social and structural determinants of health and community level policy, regional, national as well as supranational. Of particular importance is how to handle and explicitly quantify potential differential effects where, for instance, groups of people experience health benefits at the same time as, or to the detriment of, harmful impact on other groups.
